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Attachment 4.19-A 
Page 24c 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: MICHIGAN 

METHODS OF PAYMENT OF REASONABLE COSTS -
INPATIENT HOSPITAL SERVICES 

to September 30, 1999, may elect to have the individual hospitals’ cost report 
data for hospital fiscal years ending between October 1, 1996 and September 30, 
1997 treated separately for the purpose of calculating the successor hospital’s 
share of the FY 1999 DSH pool. Whether cost report datais treated separatelyor 
combined, only a single DSHpayment will be made to the successor hospital. 
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STATE PLAN UNDER TITLE XIX OF THESOCIAL SECURITY ACT KEFLP 
State: MICHIGAN %./o, 

METHODS OF PAYMENT OF REASONABLE COSTS -
INPATIENT HOSPITAL SERVICES 

#/ I  / 9 q  Funds Distribution for MergedHospitals 
%%E9 	 Graduate medical education (GME)paymentsto hospitals thatmergeduringan 

academic yearwill be combined providedthe successor hospital continues to operate 
its residency programs at the same level that the individual hospitals operated them 
prior to the merger. The successor hospital must notifyMSA within 30 calendar days 
after the merger is completed (or within 30 calendar daysafter the effective dateof 
this bulletin for hospitals that merged prior to thisbulletin’s effective datefor the 
current academic year)of any reduction to thenumber of intern and resident full time 
equivalent (FTE) positions and the terminationof any residency programs. The 
GME payments to the successor hospital will bereduced by pool proportionately 
(combined post-merger FTEs divided by combinedpre-merger FTEs times the 
successor hospital’s combinedGME distribution) to thereduction in the successor 
hospital’s GME programs. Calculations will be done separatelyfor each GME pool 
the successor hospital is eligible to receive funds. Overpayments to successor 
hospitals based on reductions in GME programs are subjectto recovery. 
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